by Morris and Ruttley (4) . Other associated anomalies of the cervical aortic arch and its branches include aneurysms, coarctation/pseudocoarctation, and stenosis of the arch or its branches, as was seen in our case.
There have been several reports of association of anomalies of the cervical aortic arch with deletions of chromosome 22q11, suggesting that the cervical aortic arch may be part of the DiGeorge spectrum of defects (5). Turner syndrome is well known to be associated with arch anomalies, including elongation of the transverse aortic arch, coarctation of the aorta, and aberrant right subclavian artery (6) . Association of Turner syndrome with a cervical aortic arch as seen in our case, however, has not been described in the literature, to the best of our knowledge.
A leading hypothesis considered in the origin of cardiovascular anomalies in Turner syndrome is lymphatic hypoplasia/obstruction, which affects a large number of 45X fetuses (6).
Clinically, cervical arch anomalies, though rare, should be considered in the differential diagnosis of a pulsatile neck mass with the potential for being mistaken for a carotid aneurysm noted.
ments of the third and fourth arches and the dorsal aorta, with migration of the arch from the cervical to the thoracic region (3). Theories regarding the etiology of the cervical aortic arch include persistence of the second or third branchial arch and resorption of the fourth arch, which normally forms the aortic arch; failure of the normal fourth arch to descend into the neck; and fusion of the third and fourth arches and failure to descend into the neck (1) .
Cervical aortic arch is often asymptomatic, or presents as a pulsatile swelling in the neck. It may also be associated with symptoms related to compression of the trachea or esophagus, such as dyspnea or dysphagia, or recurrent respiratory infections.
Different morphological types of cervical aortic arches have been described with variations in branching. Redundancy of the arch with areas of acute angulation as seen in our case is a known feature with similar findings of acute angulation and bends described 
